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ly every item of information carefully. The correct 


Pp 


rtant. Physicians: please wie the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especially impo 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1? (i i (} 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH nex. pmume. 46 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


col ST; 
Wabrett MARYLAND fitiryland Garréte” 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Geer (Uf outside corporate limits, write RURAL and give nearest town) 
fe) Mi 
Town PT” Oakland 7s 2 okww Rural Oakland 
Bees ~ =3 STREET (If rural, give location) 

Plan a aes Oe Ooms So. - Oakland, Md. 
2 Se ee a a a Ee 
3. aa Xp (First) (Last) |“s 4. ie (Month) (Day) (Year) 

(Type or Print) Leah Beach: peatn Nov. 29, 1951 
b. SEX 6. COLOR OR RACE 7. OOWED caine & D4TE OF BIRTH 9. AGE last birthday | If under Leer If under 24 brs, 

Female White wipowsb.caunegep. |"a/21/1857 | othe [ Baye [Hous | 
ap USUAL Oe ease ae cer 10b. Kinp oF Business og | 11. BIRTHPLACE (State or foreign country) 12. Citzen or WHat 

ie, ev retire 
‘| seas West Virginia UrSsn. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel J. Beachy | Elizabeth Yoder 


15. Was Paes ie U.S. ARMED Tegel 18, Sociat Security No. 17. INFORMANT AND ADDRESS 
Fo no, or unknown) [res give war or dates o! Bene Mrs. D % L iS: 


18. MEDICAL CERTIFICATION 
T, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= Se ~ 
Immediate cause w. Qartbrixclespleg Koay: Glicete-e2> 


Lb, b nmteoedens cause(s) 
Diseases or conditions, f any, (b).... 
giving rise to the above caune 
424 stating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disensa or condition causing death. 
19a. DATE OF ae le MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes No 
Zi. ACCIDENT ‘GSpecily) BLACE (Home, farm, Factory, wireet, : (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bidg., ete.) i 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) EUURY OCCURRED | HOW DID INJURY OCCUR? 


fle at Not While 
INJURY “Work At work 


19.6L., Pail 19.5/..., that I last saw the deceased 


ee from the causes and on the date stated above. 
DATE SIGNED 


23. ae CREMATION et BREOR 


ae Faniay Cemetery 
eas, 


DATE REC'D BY LOCAL | RE 
Vv 


REG, } y { ig 
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PLEASE WRITE PLAINLY, 


nm carefully. T! 


101 


Supply every item of informat: f 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


is especially important. Ph: 


"7 fh 
MARYLAND STATE DEPARTMENT OF HEALTH = 1 i 
2411 N. Charles Street, Baltimore 


3 CERTIFICATE OF DEATH Reg. Dist, Nowy 


/ : : ad MA woe FE 
1. Leni 3 OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 


Garrett MARYLAND ST4TEMaryland COUNTY a rrett 


GEPY Uf cuisde corporate Wnita write RURAL and) CENGTH OF STAY || —CTFY Ut outside corporate limits, write RURAL wad give oeareat town) 
nearest wn | \C8) 
Town “AAnesville Lstown “Grectsvaile ap 2 


HOSPITAL OR STREET (If rural, give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED or . 
(Type or Print) W y i DEATH 2 
6. COLOR OR RACE | cA ees ee es 8. DATE OF BIRTH | 9. AGE last birthday Ree, 1 year }If under 24 hra, 
onths.[ Days | Ilow Min. 
White Gpecity) W J 872 79 yre, | ‘a ne 


10a. USUAL OCCUPATIGN (Give kind of work} 10b. ee’ OF Business on 41. BIRTILPLACE (State or foreign country) . CITIZEN OF WHAT 
done during, most of working life, even if retired) 5 | teat 
armer arth Gra : rings a4 


13. FATHER'S NAME l 14, MOTHER’S MAID) NAME 
VW 


1%. Was Decrasep Ever In U.S, Ammen Forces? { 16. Socta, Securiry No. fs 9 ~ ae 
(Tas ub, Gaksicwn) | Uh pean dive war ot dates ot | 17. INFORMANT AND ADDRESS 
service) n we G D 2 


18. MEDICAL CERTIFICATION INTERVAL BetwEet 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH ONSET AND Darth, 


Immediate cause 
West, / Antecedent cause(s) 
Diseases or conditions, ifany, (b)..<* 


qd. Sema eumeeresetas 


= OTHER SIGNIFICANT CONDITIONS ~~ SS ill icc 
Conditions contributing to the death but not Pa 
related to tbe disease or condition causing tt, Et ele 
19a. DATE OF neti 19>. MAJOR FINDINGS OF OPERAJFION 20. AUTOPSY? 
Yes 0 No 
21. aces ee al | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF __ office bldg., etc.) 
TLOMICIDE NJURY 
on (Month) (Day) (Year) (Hour) eee OCCURRED L HOW DID INJURY OCCUR? 


le at Not While 
INJURY m “Work ia] 


, 19.004, that I last saw the deceased 


.m., from the causes and on the date stated above. 
‘ADDRESS DATE SIGNED 


Grantsville, Md 
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NLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
‘ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH 476 1 2 
2411 N. Charles Street, Baltimore ~—_ ; 


Z CERTIFICATE OF DEATH Reg. Dist. we bo 


Ie BLAGE OF DEATIC % USUAL RESIDENCE (HOME) OF DECEASED. 
k 
Garrett Jakland .MARYLAND darvland Garrett 
eee (If outside ye limits, write RURAL and oe ee eS lta eg (If outside corporate limits, write RURAL and give nearest town) 
‘ive n 3 E) ‘in lage) . 
Town” 8Thnd, Maryland! “Lite Sil: i, Maryland 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 1} 
peaTA 11/10/15) 19 


(Type or Print) WinblAM RICHARD BRUWIING 

6. SEX : | 6. COLOR OR RACE TO SED. DiyoReE 8. DATE OF BIRTH 9. AGE last hirthday | If ae. l year {If under 24 hra. 
Mlaie White (Specity) wi PRCER: 5/22/1875 | 76 alee -l| pend fate (fe 

10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BusINgiss OR 12, CITIZEN OF WHAT 

Cre most of wi inet even ft; INDUSTRY | | ONTRYT, 

Aw o Ulb DiolRipuiy Owner ._ evehe 


13. FATHER'S NAME 14. MOTHER'S 
JJUHN TRUMAN BROWNING FLORENCE JAMISON, 
15. WAS DPcEAaED Even IN U.S. Age Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | mein, e dar x 3 
fe! Mrs. “iILLi 


jervice) 
18. MEDICAL CERTIFICATION 
INTERVAL Brtwhen 


I. DISEASES OR CONDITIONS DIRECTLY L! TO DEAT ONSET AND DEATS 
. Immediate cause (Osea f PAR TM"... cic ‘ z 


Antecedent cause(s) 

Diseases or conditions, If any,  (b).......- 
giving rise to the ahove cause 

stating the underlying cause last_ 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | . AUTOPSY? 
“1 Yes O No 


21. ACCIDENT Specify) PLACE (Home, fsrm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) : 
HOMICIDE INJURY 


vans (Month) (Day) (Year) (Hour) | 
INJURY. ™m, 


22. I hereby certify that I attended the deceased from. [Ny- 41 ara /. W/o. 199 /, that I last saw the deceased 


alive on... LO 5 7. and that death occurred at. ‘7..m., from the causes and on the date stated above. 
SIGNATU (Degree or title) DATE SIGNED 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCURT 
Work O At work 0 


(2). 


MARGIN RESERVED FOR BINDING 
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> Pants 
MARYLAND STATE DEPARTMENT OF HEALTH TY 


2411 N. Charles Street, Baltimore 


, CERTIFICATE OF DEATH Reg. Dist. Now! G5 


% 
i 


Ce DEATH: 2. Ma RESIDENCE (HOME) OF DECEASED: 
Garrett MARYLAND Maryland COUNTY Garrett 
to ag es outside corporate fimita, write RURAL and a ge a STA (cd (IE outside corporate limita, write RURAL and give nearest town) 
ON Finzel ua) TOWN Finzel 
HOSPITAL OR STREET at |. give location) 
INSTITUTION OR ADDRESS HE 
STREET ADDRESS 
3. ie {First} (Middie) (Last) | 4 es (Month) (Day) (Year) 
(Type or Print) JOHN GEORGE FINZEL peatu Nov. 14 
6. COLOR OR RACE | LA Sie eras a | & DATE OF BIRTIL 9. AGE last birthday | If under Ll year |[funder 24 hra. 


white “Gory S4HPTS | 8-21-1889 (pa raise feed faa = 


10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS oR . BIRTHPLACE (State or foreign country) 12, CivIzEN or WHat 


PECEL OE THEY? over ttre) | APHE clay mine Finzel, Md Soret Sea 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Finzel Harriet Jenkins 


15. Was Deceasep Even IN U.S. ARMED Forces? | 16. SociAL Secunity No. | 17. INFORMANT AND ADDRESS 


StS ge minor” leevtess WE “| 21 5-10-12 Mrs. John Werner, Finzel, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 49 TO DEATH F 
Immediate cause (a)-~.. eye ne ae 


‘é 3 Antecedent cause(s) 
ow Diseases or conditions, if any, — (b) -.— Sree Jom ee ON loose 
giving rise to the above cause 
, stating the underlying cause last 
Z ee 
6c) 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut rot cefenu 
related to the diyease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, {aetory, street, : «CITY OR TOWN) (COUNTY) 
office bldg, ete.) i 


OF 
HOMICIDE INJURY g 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJ 
OF While at Not Whiio 
INJURY m. Work [At work 


2. T hereby certify that I attended the deceased from\J2#7—-7......., 17, to. 427 ae 19.5./, that I last saw the deceased 
alive weer LH, 10/, and that death occufred sie r<,....m., from the causes and on the date stated above. 
SIGNATURK; a OD 


BZ A Ri 4 DATE SIGNED 
MRE FEL Cacet . ¥OLA_, 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) z (State) 


{ B1| Finzel Cemeter, Finzel Maryland 
Dat BE REC'D BY LOCAL RS BIG 24. FUNERAL DIRECTOR ADDRESS 


Ylos2 /T LIST | Durst, Frostburg, Md. 


ou 
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STREET ADDRESS GAR UNTY MEMORIAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Ale PRESTON 


CITY df sanatte corporate }imits, ue RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR ‘give nearest town) Te (in t}is place) OR “! 
i eat ae ya town CORINTH 


BOSSE OR 


INSTITUTION OR STREET rural, give location) 


ADDRESS 


3 nae os, ? ?} = (Last) | a ad (Month) (Day) (Year) 
(Type or Print) pat Death “2017/2 G 19S 7 
ie DATE OF BIRTH | 9. AGE lant birthday | 1 under 1 Wunder 24 hre. 


eAsppre | mee op le 


Ob. KiInD oF Sones orn | 11. BIRTHPLACE (State or foreign country) 12, Crmzmn or Wat 
? ‘ WEST VIRCINIA pcepiiniiba i 
14, MOTHER’S MAIDEN NAME 
FORMAN, ELMER | 


15. Was ‘Dacessto Ever In U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It tbe give war or dates of 


ecrvieo) ERA FRANKHOUSER, CORINTH W. VA. 
18. MEDICAL CERTIFICATION 


Immediate cause 


33 | Antecedent cause(s) 


¢ 


Dipeasee or conditions, If any, ww.) 
giving rise to the above cause 
“yy 4, Stating the underlying cause fast, 
‘ (c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. eke ag (Specify) Eyecs Pires farm, oe atreet, | (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE fasury 


TIME (Month) (Day) (Year) (Hour) ieee. OCCURRED : HOW DID INJURY OCCUR? 
fle at Not While 
INJURY nm, “Whore OG _ At work 


22. I hereby certify that I attended the deceased tron 0) 1991... to.. Lo. a eae 19.)../., that I last saw the deceased 


JA 6, 19 Sy / and that death occurred at... ae £2, Sfin., from the causes and on the date stated above. 
" (Degree or title) DRESS DATE SIGNED 


QD 
clerrg lta Wl wovatosnr 
LOCATION (City, town, or county) (State) 


24. FUNERAL DIRECTOR 


CREM Laka, 


on careful 
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PLEASE WRITE PLAINLY, 


@ correct age 


i 


Supply every item of informati 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore | 1 3 15 


CERTIFICATE OF DEATH Reg. Dist. No. LBL ns 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TATE 


s COUNTY 
MARYLAND Plan a (a 
GIFY Uf outalde corporate limita, write RURAL and] LENGTH OF STAY || CITY Ul outside ala limits, write RURAL and give acarest torn) 
OR give m ) Gari ltita jointly OR : ; 
TOWN TOWN 7 opal Fesetds vjHe Wid 
HOSPITAL OR STREET (CIF rural, give locati 
INSTITUTION OR : wd ADDRESS 2 ov 
STREET ADDRESS . 


3. NAME OF (Middle) Cast), | + DATE (Monthy (ay) (Year) 


DECEASED —T. iat 
(Type or Print) Z OSBRINK DEATH v. 2s - 195 
LOR OR RACE | TANG Ee MeReTE Dy be DATE OF BIRTH he AGE last birthday | If under 1 year jIf under 24 hrs. 
> Months.| Da: 
bs “skh tte {Specity? yo ere se Se on =| ys ae Min. 
1a. USUAL OCCUPATILN (Give kind of work | 10b. Kinp oF Business on | it. BIRTHPLACE (State or foreign country) i 12. CrrizeN OF WHAT 


done di 1g most of vorking life, even if retired) | INDUSTRY 7B if < > ‘Cou: 7 
vllskin 7 wp. Fay eTTe C4.fe "OS Be 


tad fb 42 PA 
| 14. MOTHER'S MAIDEN NAM 


UTHER DY 


15. Was Dmcrasep ie U.S. ARMED ical 16. SoctaL Security No. 
e¢ or unknown; ear, give or dates 
(Yes, no, or un! | yt give war oo 


Vv 
13. FATHER’S NAME 


18. MEDICAL CERTIFICATION Inve ; 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gion 1D/Deeae 


Immediate cause o-Hyewstat Le. —Pnsimonsa. = 


PTE sciansase cnetss d : 
AK dibs liao. o Wharog. —Carcrnoma 


- giving rise to the above cause 
stating the underiying caume lat | 
© 

11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

“ACCIDENT Gpecify) 7 1 PLACE (Home, fara, facto TTY OF TOW) eon nt 

21. ACCIDEN’ Specify) tome, farm, factory, street, = (CITY OR TOWN. ‘COUN’ 

SUICIDE. OF ~ office bldg., ete.) H D t TY) TATE) 
HOMICIDE INJURY : 


Bugg (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


HEL 


While at _ Not While 
INJURY m. | Work (At work O 


22. I hereby certify that I attended the deceased from.. Ass. 19.51., to. .1&, 19.32t., that I last saw the deceased 


alive 01 ERT een 19.°\,, and that death occurred at....232...A\.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS i eal SIGNED 
t ; 


23. BURIAL, CREMATION | DATE NAN CEMETERY OR CREMATORY 
Ry EMOVAL (Specify) . 
ve A » Mjwe ~ 


4 D 

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 2_FUNZRAL DIRECTOR 

REG. Jy, 3.195 | iy £ e 
ooo gn hp b= 


S-C8 


» 
rrect,Age 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS.A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTII e445 16 
2411 N. Charles Street, Baltimore faa 


, CERTIFICATE OF DEATH Reg. Diet. NOLL sn 


I. PLACE OF DEATH: 2. epee RESIDENCE (HOME) OF Sea TOURIY, 
sey Garrett MARYLAND Maryland Garrett 
CE be outside Sree limite, write RURAL and | LENGTH ef as pe {If outside corporate jimits, write RURAL and give nearest town) 
ive hed) ace) 
foun "State Line Md ite Tow State Line, Nd, 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3, NAME OF (First) (Middle) (Last) 4. eo (Month) (Day) (Year) 
Ciype or Print) ANNIE GATTERMAN. | Peas MOV 28 ial 
&. SEX 6. COLOR OR RACE rss SR 8 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24hn, 
Female White IDOWED, vPHVORGHPA [March 6,1880| 71 ey [setae SO 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinn or Businmes ox | 11. BIRTHPLACE (State or foreign country) 12, Citizen of WHAT 
done during most of working life, even if retired) | INDUSTE: | " | Coy = 
own home rett Ma, uenaet 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Jacob Bowser Susan Brown 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Smcurrry, No. I 17. INFORMANT .-AND ADDRESS 


ti eae ota) ea I oe None’ Sherman Gatterman, State Line, Md. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ToD ae See : OMRT ARE DEO 
Immedatccme LUPO ttates Pnevmeme | yg 
@y Antecedent cause(s) ie bd 9 

SAK Dizeases or conditions, if any,  (b) mol Carcimemea— i 
4. giving rise to the above cause 

uy stating the underlying cause last ) 

H. OTHER SIGNIFICANT CONDITIONS De eae 


Conditions contributing to the death but not’ 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No 9) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN! (COUNTY) 
SUICIDE .. | OF office bldg., ete.) : alee , Y ea 
IIOMICIDE INJURY i 


TIME (Month) Y. (Hour) | INJURY OCCURRED | 1i0W DID INJURY OCCURT 
on ¢ ) (Day) (Year) _( ) eine a _—| 
INJURY m, | Work At work 1 oe 


22. I hereby certify that I attended the deceased from...D.s tam, 194-1, to. Me 5 AS19.60, that I last saw the deceased 


o 


alive on AO %.1..., 19.41, and that death occurred at.{).:.2 2... Alm., from the causes and on the date stated above. 
SIGNATURE {Degree or title) DRESS DATE SIGNED 


w a“ 
- Addison ~ Pe AY 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Addison Addison,Somerset Co.,Pa. 
24, FUNERAL DIRECTOR-—— ADDRESS 
ae : j 


(Bern BY “AGrantsville, Wd. 


i, 


zt. yas, Cee ION | DATE 4 
mPa | Dec, 1,195 
rae REC'D BY LOCAL | is 
I, AD 1S 


MARGIN RESERVED FOR BINDING 


VS. AISA ® * 


pply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
ix especially important. Physicians: 


R 
MARYLAND STATE DEPARTMENT OF HEALTH 11017 
VE: FOR MEDICAL EXAMINERS Reg. Dist. No.. Pe é ¢ 
a a 
I. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE . 4 COUNTY 
2 E Swe. 9 MARYLAND re a b ne 
ope CT outside porpcrare limits, write RURAL and ) LENGTH OF STAY | eyes GP outside corporate limits, write RU find give nearest town) 
TOWNS ee ee ee town Cumberiand, Maryland. 
HOSPITAL OR STREET (if rural, give loeation) 
INSTITUTION OR ADDRESS = 
STREET ADDRESS RURAL #5 
5. NAME oF e (First) (Middley (Last) | « DATE (Month) (Day) (Year) 
(Type or Print) FORREST DATLY GOFF DEATH JL - 19 
5 SEX 6. COLOR OR RACE Rane A STS Te &. DATE OF BIRTH 9. AGE last birthday ES Wunder T yest [funder 24 bra 
BD, 9. 73 whe ae ‘ont ya fours: in. 
MALE WEITER (Specify) "io a RISER G/LELLS06 45 ym. | | 
10a. CL eee ee at ee Te Kind of ane ae KIND OF BUSINESS OR | HI. BIRTHPLACE (State or foreign country) 12, oe or Wrat 
it 2) i NDUS a A< af 1 TR 
Tee On eo eee TERRA ALTA? W. VA. USK. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
QFE ELIZABETH CATHER/NE SYPHOLT 
18. Was Dectasep Even IN U.S. AnMED Forces? | 16. Soctal SEcuRITY No. 17. INFORMANT AND ADDRESS Vie VE 


Yes, ng, or upc) (Lt yes, give. war or dates of 
re) vice) 5 


ARTHUR FORREST GUFF, TERRA ALTA 
Ts. MEDICAL CERTIFICATION 
LEADING TO DEATH 


InTmRVAL BETWEEN 
ONSET AND DEATH 


Ap ath. Deseo |: a 
’ Antecedent cause(s) { 


Diseases or conditions, If any,  (b) ... ==“. LUA ae nine 2 i rotted n| Wi sv ov snenwncantoorestonomrveen sa 
Riving rise to the above cause 
stating the underlying cause last 


te) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 9 No 
“DRITARY ede CONTRIBUTING © oe (Home, farm, factory, street, (CITY TOWN) CE (COUNTY) TAT. 
iffice bidg.«to 
CAUSK_OF ‘DRATH 4 | ixau VIAL wel AQhunoath 2, ve S14 


TIME (Month) (Day) (Yeap _ghiypn) | INJURY OCCURRED How pid INJURY OGCURT 
or 1 (5 $e Whileat Not while | 
ingury Y\ pd “)-1 9S) 


work / at work OD 
22. I certify thot I took charge of the remains described above, held an Autopsy BAe Li-fnquiry \prthezeon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceose ay acne day Nala above, ond™death in my opinion resulted 


L. DISEASES OR CONDITIONS DIREG' 


Immediate cause 


Pes SB OM f 


rom: eget causes | |, accident ie~suicide {j, homicide |, undelermined _). 
a (Degree or titte) NET DATE SIGNED 
wADA, DD 
23, Hy ica) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
é ¢ : ; 
} wae aii /lo/is ch Beverly Hill Cemetery vorcantown, w ‘ 


DATE REC'D BY LOCAL ©. py FUNERAL , iA rOR, 
ated, Ys faa 


RP ere ER me Fr? 


MARGIN RESERVED FOR BINDING 


V8Al5 


the causes of death clearly and legibly. 


ite 


Wri 


please 


important. Physicians: 


ially 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especi: 


4 


MARYLAND STATE DEPARTMENT OF HEALTII wap 
2411 N. Charles Street, Baltimore == 1 S 


CERTIFICATE OF DEATH Reg. Dist. Now AL oes 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
E COUNTY 


STAT) 
ciry (If outside corporate limits, write RURAL and give nearest town) 
TOWN irantsy le, x _ 


1. PLACE OF DEATH: 
co 


Y 
Garrett MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY 


row GPantsville, Md, 50 _Yps 


HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED * ad = | roy 
(Type or Print) u a E DEATH 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year }If under 24 hrs, 
WIDOWED, , DIVORCED, | Months.{ Days | Hours | Min. 
Female Specify) ! yn. ake | 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kino oF Businass ox 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHaT 


done dorey monte oh wire” even if )} | Inpustay | T cour? 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Samie] D Yutzy Mary _E Lepley 
AB; Was Dace ete, ho ee ARMED poe 16. SoctaL Securrry No. 17. INFORMANT AND ADDRESS 
Q or ol 
ST eae | None | Dan Hershberger - Grantsville, Ma, 


18. MEDICAL CERTIFICATION Inte! Bi 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “a> DEATH, 


Immediate cause (@)~--. 
3lx Antecedent cause(s) 


Diseases or conditions, if any, (b)........ fo ao a —_ _— iS ee 10 7. 
P giving rise to the above cause 
§ stating the underlying cause last 


(o) on 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death but not 
ted ta the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No h, 


5 PLACE (Home, Tr ; A 
2. ACCIDENT Specify) PEACE (ore, farm, factory, wtrect (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 1 At work 
22. I hereby certify that I attended the deceased from..2Y. w tO... iat 19. sh that I last saw the deceased 
alive Of dA. OA, 19.01, and that bn gay ed meets ame from the/tauses and on the date stated above, 
SIGNATURE (Degh He) ADDRESS y) y, DATE SICNED 
Y —— f 
MMe CO Ys 3 D ee at, SAAN [a OEM 
i. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, toyn, or county) tute) 
REMOVAL (Specify) D = | | » Na 
iA A C ford 2 
DATE REC'D BY LOCAL Pe RAR'S SIGNATOR, 24. FUNERAL DIRECTOR * SopREsS 
bi AiLe)-/¢87| C44 i Yond Wim bbl Acti y Grantsville, Md. 


/ vs 
—— 


y 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corrett age 


Ess 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH I Th19 
2411 N. Charles Street, Baltimore 


S CERTIFICATE OF DEATH ey, hai. ed 


See SS eS —Eee eee 
1, PLACE OF DBATH- 2. USUAL sc ME) OF DECEASED- 
county Garrett SEALERS STATE Mary eat country Garrett 
“GYTY (If outaide corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give neareat town) 
F 
SB RYE 1 Ler [seyret || Sm Kitamilier 
HOSPITAL OR STREET ve location) 
NSTITUTION OR D 
INSTITUTION oR. Church Street Appress Church Street 
3. NAME OF (First (Middle) (Last) 4. DATE ) ¢ y 
DECEASED F 
peeashD  NETELE MAY HERSHALAN. "Shim NOV. 28,1965" 
6. SEX [® COLOR OR RACE | T SINGLE, MARRIED. | 8. DATH OF BIRTIT 9. AGE laat birthday | If under | year [lf under 24 hre. 
Female | white PowpPEIEE lug .26 1891 60 yn, {Met | Ber Hour Mer 
am Broa ee oarine tlelavan tere ere or Bustngess og | 11. BIRTHPLACE (State or foreign country) ire Crrmen or WHat 
jone ing most of working Me a 
G a Can 4 wear Grafton, Taylorco,W.Vas U.S.A 
13. FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 
Samuel Bradford Spring anda Arthilea Davis 
15. Was Deceasep Even In U.S, ArMED Forces? | 16. SocIAL Sacunity No. 17. INFORMANT AND ADPRESS : 
ess pce asin owred | Sosenive warvor dates ol RO Tye tre Hershman,Kitzmiller, md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


Immediate cause @)__.. 5, 3 
Ae. } Antecedent cause(s' & 
4 / Diseases or anche ee @) =... pechrwl 


2 giving rise to the above cause 
GA. — stating the underlying cauee last, 

(c) 
HER SIGNIFICANT CONDITIONS 


11. O 
Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF 0} 


i Yes No y 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bldg., ete.) i 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not While 
INJURY m._|_ Work At work 
2. I hereby certify that I attended the deceased from. \AC“W........., . wf, to Mw LG... ii, that I last saw the deceased 
alive on....../ lW17, 5l, and that death Se A. ee m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS 3 DATE SIGNED 
AWA A-d- “ Cec! 
23.. BURIAL, Th THEREOF. City, town, or county) (State) 
Timrayal [Nove 22,195 rden, i). Ve. 


m wf, Cemesery 
TE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 4. 
Ps \ LLU hand Otha F, Sharpless, Blaine, W.Va. 


—_——— 
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PLEASE WRITE PLAINLY, 


item of information carefully. The correct age 


Supply every 
please wee the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 11020 
2411 N. Charles Street, Baltimore 


r CERTIFICATE OF DEATH 


1. LACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. 
Garett MARYLAND Maryland Garett 
CITY Uf outside corporate limite, write RURAL and l LENGTH OF STAY | GETY Ui outaide corporate limits, write RURAL and give nearest town) 


TOWN belay 3 Ven Ai 8 TOWN S 


HOSPITAL OR STREET. (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None 


3. NAME OF (Middle) (Last) 4. DATE onth) (Day) 
| OF Le 
-- oa DEATH 
6. COLOR OR RACE | 7. Lae 3 MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 hres 


- WI E, DIVORCED, | Months./ Di Hi Min. 

| ‘wou, Biv 11-1-1869 82 Src a cel fal | 

10a. USUAL OCCUPATIGN (Give kind of work be KIND OF 183 OR | 11. BIRTHPLACE (State or foreign country} | 42, Civizen or What 
| 


luring if ¥ 
Son dine oe OT MUS LC CAEL. hegown Plate )tntmowen | yee? 


13. | 14. MOTHER'S MAIDEN NAME 


E 
Charles A Holmes Tempe Tingley 


____vharies A Holmes _.___|_tempe fin 
Je Was Dacenaro Evae In US; Anueo Foscest, (16 Soca Seoumrx No. 147, INFORMANT AND ADpkEss D400 penn Ave 
[Seve Mary ¢C.Greene Pittsburgh,16 Pa 


18. MEDICAL CERTIFICATION INTERVAL Bi 
I. DISEASES OR CONDITIONS seis ~ <ipn TO DEAT. OnsET hao Da 


Immediate cause @).<7NC2. 
2) Antecedent cause(s) 

Diseases or conditions, if any, (b)_.. 
2% o/ giving rise to the above cause 

stating the underlying cause last 


c). 

I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 
21. ACCIDENT Specif PLAGE (Home, farm, factory, street, : CITY OR TOWN: COUNTY. 
suiciDe (Specify) OF votes bldg vote.) ; ( 5) « ) (STATE) 
I 


oe (Month) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCURT 


at Not While 
INJURY m, Work 1 At wor! 


alive on 
SIGNAT' 


22. U hereby cerfify that I attended the deceased fromf4AAc./, 19.2.4 Pind A 19$2.Z, that I last saw the deceased 


AM LG, 974 d <..g..m., from the causes and on the date stated above. 
DATE SIGNED 


£ AS . r, 
23. BURIAL, CREMA’ ‘10! DATE NAME OF CEMETERY OR CRE LOCATION (City, town, or county) / 
HEMBUAY fret) 11-18-1951 |Grantsville Grantsville 

: > 


Die ‘inate BY LOCAL ADDRESS 
7 (Be : Grantsville Wd 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


y CERTIFICATE OF DEATH Reg. Dist. No../, 


lL eng OF DEATH: 2 SNS RESIDENCE (HOME) OF Cea oor 
COUNTY 
MARYLAND MARYLAND GARRETT 
oe GT outwide outside oo cerse limits, write RURAL and eich il ad Chee (if outside corporate mits, write RURAL and give neareat town) 
OB wn Te nearest town) OAKLAND Bog TOWN CRELLIN 
HOSPITAL OR “STREET Cf rural, give location) 


INSTT UTS eesGARRETT COUNTY MEMORIAL HOSPITAL 4PDRESS 
3. NAME OF (First) (Middle) (Last) | 4. en (Month) (Day) (Year) 


(ype oF Prat MIAMI ELIZABETH JOHNSON DeaTa NOVEMBER 12, 951 


6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | if under 1 eee Af under 24 hrs, 
mt] 


WHITE WipeM MARR ED>: | May 11,1915 SOND mingle melee oe ler 


10a, USUAL OCCUPATION (Give kind of work] 10h. Kind oF Bustness on | 11. BIRTHPLACE (State or foreign country) 12. CITIzeN or Waat 
done during most of working life, evon if retired) | _Inpusrry w= + Country; 
fitaiceataaa WEST VIRGINIA tgs 


i. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
MERS 


i. Was Dcaaseo ae U.S. ARMED waged 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
wt " P 
OS io NE eal tla eck Mr. Russell Johnson, Crellin, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ae TO DRATH 


ld Yd, / Immediate cause @)_-. UNA BA) 


Antecedent cause(s) 
Diseases or conditions, if any, 
. giving rise to the above cause 
(44 Js° gtating the underlying cause [ast 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseass or condition causing death. 
19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. Rea el (Specify) L PLACE afte bid farm, factory, street, (CiTY OR TOWN) (COUNTY) (STATE) 


OF office bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TUURY OCCURRED HOW DID INJURY OCCUR? 
0. ne at Not Whilo 
INJURY =| At work (J 


) 


=e 


INTERVAL BETWEEN 


Physicians: please write the causes of death clearly and legibly. 


9 
4 
a 
ra 
& 
i) 
of 
i} 
Be 
4 
| 
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nD 
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a 
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a 


WITH UNFADING INK. Supply every item of information carefully. The 


ally important. 


vy tO 


is especi: 


..., and that death occurred at. m., from the causes and on the date stated above. 


Oy title) Sr SS a DATE SIGNED 
ME Cc 


. BURIAL, CREMATION ‘y ATL THEREOF 
JpMOvAL (Speeity) 
Ti A 


® @ 
WRITE PLAINLY, 


VS. AIS” 
PLEASE, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


information carefully. The correct age 


d legibly. 


Supply every item of 


a 
bo 
g 
3 
s 
3 
i 
8 
Fs 
2 
E 
i 
Be 
a 
s 
s 
5 
Ay 
a 
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is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 11022 


2411 N. Charles Street, Baltimore ¢ 
CERTIFICATE OF DEATH fei tas HE A 


I. PLACE OF DEATH: 2. SS RESIDENCE (HOME) OF DECEASED- 


OUNTY TATE . 
Garrett, Deer Park yarvianp Maryland Garrely” 
Gare be outside ee limits, write RURAL and id * ag aay (If outside corporate limits, write RURAL and give nearest town) 
— is place). . a 14 >) 94 ay 
town Deer Park, Md. Rural! 1tre’ tiie || TowwDeer Park, Md. Rural 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) (Last) | 4. Bene (Month) (Day) (Year) 


DECEASED : Nae 
DEATH sab cl ei te 4. ct 


(Type or Print) ames Wilson Juckins 
5. SEX 6. COLOR OR RACE SE Bas $ DATE OF BIRTIE 9. AGE last birthday | If under I If under 24 brs. 
Male | White wowEmitwRer | 6/6/1869 62 cag eee | era | me eres 
Ha. edete Device iets eet Bt yo pies mee oF BuSINESS OR 1. BIRTHPLACE (State or foreign country) br Cimizgn oF WHat 
a worl fe, even If ret USTR' ce ws so aA OUNTRY? 
_ Seve darlge eee SPE Sih Farning Kitzmiller, Md. 
18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Bfe) Ind nki Kegia Kitzmiller. 
15. WAS DBCEASED EvER In U.S. ARMED Forces? | 16, SociaL SecuniTY No. I7. INFORMANT AND ADDRESS 
(Yes, no, or unknown) ie es, give war of dates of N y ) a Ss 
jeervice) No: James W. Junkins, Loch 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Coenowary  Ocele sion 


Immediate cause (@)--- 
5 
: ’ Antecedent cause(s) e/E neh, a 


Diseases or conditions, If any, (b) 7". 
giving rise to the above causa 
stating the underlying cause last 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to tbe disease or cooditlon causing death. 


Iga. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION Psy? 


No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


ae (Mooth) (Day) (Year) (Hour) | 
INJURY m. 


INS 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work () At work 1) 


~4.%..4 19.34, that I last saw the deceased 


:..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


OTF and CF i/o wep wf W-2s-sy 


RIAL, CREMATION | DATE TIIEREOF 


(Specify) - S?. xy 


MARGIN RESERVED FOR BINDING 


VS A15 “@® es 


PLEASE WRITE PLAINLY, 


. ‘Ene coryect a 


fully. 
glearly and legibly. 


jon care 


he causes of deat! 


WITH UNFADING INK. Supply every item of informa’ 


is especially important. Physicians: please write t! 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Battimore 


ee ee OF DEATH 


I yo 
1. PLACE.OF 


DEATH; 
County.. 


City or town... alee ce Sa Raita ees 
Uf outside eity or town limits, write RURAL and give nearest town) 


How long in above place of death?.... 
Hospital, Institution, or street address where death occurr 


f2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn fifteh 


its give residence of mother) 


Garrette 


- Couety 


(if roral, give LOCATION) 


3. (a) FULL NAME 

Lyda Savage 
4, Sex 5. Color or race '6.(@)Single, married, widowed, or divorced 
Female White Widow 


6.(0) Name of husband or wife... 


.B.(e) Hf allve, give age 


Years 


; a 
deceased jae (ay, yr) Mar 6 1869 = : 4 

8. AGE: Years Months ‘| Days if less than one day 

82 inter aes see od 
8, Birthplace... Bary. Jone 

House Wor 

10. Usual occupation... 
_11, Industry of business Own Home 
], ‘Noah Humberson 
= 2, Name... 
£13, Birthplace Maryland 
oe 
Z| 14. Malden name... Jane Boyer 
2 15, pirtnolace Maryland 


16. tnformant 


Address Hazelton | “WwW, Va 
Burial. 


Nov 7 1951 


Date thereof... cere 


Registrar 


20, DATE OF DEATH... ALAR RAR RE hae. ey eer eee The 
21, ECERTIFY that death occurred on the date sbove aes. that | sttended dei ae 


OURATION 


Major fiadiags of operations....... 


Aatopsy resal 


PHYSICIAN: id be charged sta 


ase underline 


Injured at home, farm, Industry, publle place (where?) 


22, VIOLENCE: if death was due to eaternal causes, fill In the following; 


Accident, sulclde, or homicide........ Date of...... 


Where did Injury occur? 


Means of Injury 


23, SIGNATURE... 0M. Cb Rin soansfoaheessens 


Address...Z... 


VS. Ald 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


11024 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


4 


Reg. Dist. wo, A 


10a. USUAL OCCUPATION (Give kind of work 


done most-of wor life, even if retired) | INDUSTRY 
ORE OT Sara 
13. FATHERS AME « 


Andrew Sebold 
15. Was Deckasep Ever In U.S. ARMED Forces? 


(Yea, noy ee pnene wert) AE a give war or dates of 


T6, SoctAL SEcuRITY No, 


10b. Kinp oF BUSINESS OR 


ve 
a rey OF DEATH: 2. Bey RESIDENCE (HOME) OF DECEASED- 
TY Garrett Accigent — Marytanp Bior oF eee es 
oR outside sec noreee limits, write RURAL and Be ees ts aoe a (iI outaide corporate limits, write RURAL and give nearest town) 
vo. ace) 
avopwrettrent, Md. Rural bite time town Accident, wd. Rural 
hoereral OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
z NAME oF (First) (Middle) (Last) | a. DATE (Month) (Day) (Year) 
Croce or Print) George Edward Sebold peaTH 11/4/1951 19 
6. SEX 6. COLOR OR RACE | A ROS UED. DIVORCED, orc. |" 2 & DATE of: BIRTH 9. AGE last birthday | 1f ate t year ea hrs, 
2 _ 4 ontha ours | Min. 
Male White Wie orreea, | S/ 20/1882 64 yrs. ise? eg 


gl i. “BIRTHPLACE (State or foreign country) | “e ne ores or Wuar 


ic see ao Te! ms 
ie MOTHER'S MAIDEN NAME 


Co —— 


fad 
aia 17, INFORMANT AND SES Accident id. Rural 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--.. 


Sf ‘i Anes coders cause(s) 


Direasea or conditions, If any, (b).. LAMAN AU... ve 277 ,- 
giving riee to the above cause 
Y6 7 stating the underlying cause last 
(c) ! 
Tl. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) pce (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE fNzuR 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF piles Not While 
INJURY At work 


22. I hereby certify that I attended the deceased tromacd . Z. 3h, 19. 
195f, and that ee occurred at. 


alive on bed..9/.... 


SIGNATURL ‘Degree or title) 


Ue nfl 


23. 


LF that 199/, that I last saw the deceased 


frit ropiecesoan of si from the causes and on the date stated above, 
DATE SIGNED 


NAME OF CEMETERY OR Giddy acres, town, or county) Vk 


D Peter's Bi i a 


Oakland 
24, _ FUNERAL DIRECTOR 


MG. 
ey ee aS ee 
Oakiand,Wca . 


MARGIN RESERVED FOR BINDING 


VS. ALISA = rd 


The correct aye 


ply every item of information carefully. 
ite the causes of death clearly and legibly. 


P 
i 


ix especiallyimportant. Physicians: please wri 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


<~ eee 11025 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


yy FOR MEDICAL EXAMINERS Reg. Dist. No. Z- & 32 ; 
y 
rs PLACE OF DEATH 2 eG KESIDENCE (HOME) OF baa NTY 
Garrett MARYLAND Marviand Z arre 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
oR nearest town) (in. this brie % 
HeEEHON oR Near Bloom! 2 deh ogg 
Waper wppeges Near Bloomington Near Blooni ngton 
35 NAME OF C (First) (Middlo) Vie 4. DATE (Month) (Day) (Year) 
peceasen Carolyn Sue irts Beats Nov, 5 1H] 
&. SEX 6. COLOR OR RACE | TOO ED arones Ig Ot. G; mikey 9. AGE last birthday at oeder I year PR uaser Ba, 
tf 5 A ‘ont ay loure in. 
F (Specify) PETE: ep 3 49 yrs. | | 


10a, USUAL OCCUPATION (Give kind ol work] 10b. Kind OF BUSINESS OR 


done during gmots of wo k KEL retired) | INDUSTRY 


13. FATHER’S NAME ie ™ 
John Virts 


15. Wags Decrayep Ever In U.S. ARMED FORCES? 
(Yes, nof>Ounknown) | a1 uP give war or dates of 
service} 


Lia BIRTHPLACE (State or loreign country) | ex ITIZHN OF WHAT 


1.Va. USA 


(4. MOTHER'S MAIDEN NAME 
| Virginia Brendlin 
16" SociaL Security No. 17. INFORMANT AND ADDRESS 
| John Kirts Bahooméngton, Md 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEA 


tds 


Immediate cause (ae TB 


G/b /U Antecedent cause(s) 
Diseases nr conditinns, if any, (b).... ae 
= giving ris to the above eause LA 
1&0 stating the underlying cause last, 


INTERVAL BETWEEN 
ONeeT AND DEATH 


te) 
it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causirg death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye QO No 


2, EXTERNALJCAUSE WAS PLACE (Hnme,¥arm, Inctory, street, 
MARY *h INTRIBUTING [) | OF office Mol. 
OF DEATH. INJURY 
(Mignth) (Day) (Fear) igury ) INIURY OCCURRED wW DID INJURY OCCUR?, 
OF stu 7 | While at Nn while | a A 
INJURY _f® L- . work 2 at work $i S, A LA Grrr. 
22, I certify that I took charge of the remains described above, held an Autopsy _|, Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inguiry, find that said deceased died on. the dry stated above, and death in my opinion resulted 


from: natural epgses |}, accident per suicide 1, homicide |, undetermined \—. 
» (Degree or title, ADDRESS ATE SIGNED 


res arta, aR BeuttRo Sag PSs | 


(CITY oo TOWN) G (COUNTY) (STATE) 
3. el 7 


23, BURIAL. CREMATION KATP THEREOR ._{ NAME OF CEMETERY OR CREMATORY Li TION (City, town, or count: (State) 
BWP ert) Nov. 6, 19 5h oomington Btoom) ngton iid 
DATE Mey, BY LOCAL REGISTRAR'S SIGNATURE a 24. FUNERAL DIRECTOR ADDRESS 
by. 7 8S i | Ellsworth.S Raix Boal, Westernport 


Te Md. 


—_—_—_ 


y» 
AN 
\9) Sy 


